U.S. Department of Labor
Qffice of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or vivil penallies as provided by 29 U.S.C 439 or 440,

Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT. —l

4. File Number U - ;_rs:)gmj'}

2.

Fiscal Year Coverzad From:

|/ 1117 2008} Through: {22! 31 /{2005 ]

3. Name and address of person filing.

Name Dav:.d

i 5i aBlJ.tZ teln

P.0. Box, Bidg., Room Mo, if any L oo

1775 K Street Nw

St(eet

City iWashingtOn .

State Dlstrlc*

of Columbia

pry R

T ZIF Cede + 4 20006

4.

Name, file number, and address of labor organization.

Name UFCW 1nte1nntlonal Unlon ’

Laber Organizaticn File Number @Z).abfé

P.0O. Box, Building and Room Number, if any ‘r.__m_______,__ T __]
Street (1775 K Stlee NW

City g_ifashi;;;:c_z_n -_ —‘_ S _ o j
State IDlst]_l("t of -_olumbla _} Z{P Cade + 4 [20005 oo

5. Position in labor crganization, s s

Dlrer'tor, Ilegorlated Beneflts, Dept B o et L b

Enter approprlate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following mteresls

(ex cept as specified in the exclusions set forth in the instructions):

A. Held an interes! in, engaged in transactions (including lcans) with, or derived income or other econormic benefit of
monetary value from an employer whose employees your organization represents of is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

o -
Name {___

Trade Name, if any: T

7.a. Nature of Interest, Transaction, or lncome.

P

P.O. Box, Bldg., Room No., if any fmm

7.b. Amount.
Street e e e o s o e e e e
) ) T o - - v - RS
City ! | ‘
State | . T jampcotesa| T
_ B Signature

- - 1 V — i L,
Signed DgMopﬂ/ J. W&m

Y/

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appticable penalties of the law, that ali of the information
submitted in this report {including the information contained in any accompanying documents), has been exairined by the signatory and is, 1o the beast of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

5/9/2006

Date

202-223-3111 =xl466

On

Telephone Number
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Name of Person Filing pavid Blitzstein

File Number U-

B. Hetd an interest in or derived income or economic benefit with menetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing wilh your labor organization or with a trust in which your labor organizaticn is interested.

8. Name and address of Business (including trade name, if any).

Name UFCW Wational Health & Welfare Flan

Trade Name, if any:

U [

- e U S |

P.Q. Box, Bldg., Room No., if any _i:___"_n“ il __]

Sireet .66 Grand Avenue

Gy Englewood

9. Business deals with;

b, Trust

E:;; c. Employer

[>Xi' a. Labor Organization

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

o s e ———

Name !

Trade Name, if any: .

P.O. Box, Bldg., Room No., if any r

]
]

Sireet

City

State

S

]

ZIPCoge +4] |

PR

11.a. Nature of such dealing.

e e e ,

{Plan receives contributions pursuant to Collective

members. Amount in 1lb refers to 2005 year

H
'Bargaining Agreement and pays benefits to UFCW 1
|

contributions.

i

11.b. Approximate dollar value of such dealing.

L

$52,840,000]

12.a. Nature of interest held or income received.

Hotels
‘Business Meals

i

!

b e e

12.b. Amount. T Ts230)
C. Received from any employer (cther than an employer covered under parts A and B ahove)
or from any labor relations consultant to an emplsyer ary payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Gansultant 14.a. Nature of payment. .
(inctuding trade name, if any).
Name ]_ oo ﬁ
Trade Name, if any: o7 S '
- P —— E
P.O. Box, Bldg., Room No., ifany | T o
[ = e e e S —— ! i
Street: __ ”]. | \
ciy | I |
. R S —— r
State © . . . ZPCode+s4 1} |
14.b. Amount of paymaent. s e i = e iy

13.b. Is the Business an Employer Ei

or Sonsultant [3 ?
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Name of Person Filing pavid Blitzstein File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subs:antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor arganization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

NameiUFCW Industry Pension Fund

’”"E a. Labor Organization

Trade Name, if any: ;

e E “ b, Trust
P.0. Box, Bldg., Room No., if any jsuite 2600 § -
S ememe e e - e ——— - 177 c. Employer
Street 303 East Ohio_ Street O
City ‘chicago
State ;'fifiﬁgi's T T ZIPCode+ 4 sps11 _j
10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a Nawre of such deafng.
Name I s I s ST s e s ey Plan receives contributicns pursuant to Collective g

Bargaining Agreements and pays benefits to UFCW |
] e o . | members. Amount in 1llb refers to 2005 plan year ‘
Trade Name, if any: i |icontributions. ;

. . e e |1
P.0O. Box, Bldg., Room No., if any 1

|
e e |
1

Street[ﬂ - - Tmmen s e m ey
Gity [~ T T T e e e ey E

- o o T T T AT
Sete "‘ e ZIF Code + 4 LM ,,,,,,,,,,,, m] 11.b. Approximate dollar value of such dealing. fg 583,997, 000.

12.a. Nature of interest held or income received.

i

;Business meals; hotel rooms; airfare; and ground
itransportation. I
;These expenses are for attendance at 7 separate
ymeetings over 16 days in separale cities.

12.b. Amount. ; $8,862

Form LM-30 (2003) Page 3 of 4




Name of Person Filing David Blitzstein File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic henefit with monetary vatue from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an amployer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber organization or with a trust in which
your laber organization is interested.

8. Name and address of Business {including trade name, if any}. 9. Business deals with:

Namei;r-h_e Seég{i Company

T e e (X a. Labor QOrganization
Trade Name, if any: [ Tttt o Tt T ’
wwwww e e e ; | b Trust
P.0. Box, Bldg., Room No., if any lsuite soo i
D el L S e e . ¢. Employer
Street 1920 N Street, NW . ployst

Cty wWashington )

o L - o
State -District of Columbia ZIF Code £ 4 20036 !

1t.a. Nature of such dealing.

10. 1f 9.b. or §.c. is checked give trust or employer's name. o
[ R oo e {Provides employees benefit consulting services ta !
! e e e . -~ [ithe union.

e+ o T e o e e e 1
Name

Trade Name, if any: EL ‘

e ———— e s - S

P.0. Box, Bldg., Roarn No., if any [”““

Street.

State Tt zIPCode v 4

11.b. Approximate dollar vzlue of such dealing.

12.a. Nature of interest held or income received.

i’ . . .
Three business meals; no receipts were obtained,
wvalue stated in 12b is approximate.

i
!
¥

12.b. Amount. 5300
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